FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P96000049244 Secretary of State
1. Entity Narme ' 02-10-2003 90183 002 ***150.00
WEST DADE PROPERTIES, INC.
Principal Place of Business Malling Address - o Ny
10738 N. KENDALL DR. 10738 N. KENDALL DR. v
#K8 #Ka
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0670472 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e _ ] _ . Name - ) )
MILA, EMILIO Street Address (P.O. Box Number is Not Acceptable)
10738 N. KENDALL DR.
#K8
MIAMI FL 33176 City FL | ZipCode

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signature, typed or printed nams of ragisiéred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financi
Aﬂe!’ May 1’ 2003 Fee Wlll be 3550.00 TFUSIIFUnd Coitr?buﬁ(lm e D fclljd-e%(%ohf’zzsse
Make Check Payable to Florida Department of State '
10. CQFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE [ Change (7] Aadition
HAME MILA, EMILIO NAME
stReeT aDoRESS | 10738 N. KENDALL DR. #K8 STREET ADDRESS
cv-s1-ar  |MIAMI FL 33176 CITY-5T-2IP
TIMLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e T Detete THLE ' [ Change [ Addition
NAME - - - - . NAME 7 —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE ] Delete TILE ) [l Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP . CITY-5T-2IP
TITLE {1 Detete TITLE [ change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-7iP

12. | hereby certify that the infermatiop.«lpplikd with thigTiing ddes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reéport or supplefmental fepgrt is tru accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporation or the recei F mpowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmerk it ss, with all otpfer li powered.

/41 0 M. UHB3  2e5-00-29

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

(VT VOV R |

ny

CR2E034 (10/02)




